Background. Guidelines for prevention of surgical site infection (SSI) recommend using pre-surgical chlorhexidine bathing or shower to reduce bioburden on the skin. However, there is considerable variation in how and to what extent this intervention is implemented. Understanding barriers to implementation are essential for effective implementation. We undertook a systems approach to examining challenges to implementation of pre-surgical chlorhexidine bathing or shower at an academic medical center.
In-vitro Evaluation of Povidone-Iodine and Chlorhexidine Against Outbreak and Non-outbreak Strains of Mycobacterium abscessus Using Standard Quantitative Suspension and Carrier Testing
bolletii, M. abscessus subsp. abscessus, and M. abscessus subsp. massiliense, respectively. By both methods, the mean LR achieved by PI was higher than for CHX for all mycobacterial strains, but under dirty conditions neither antiseptic was effectively mycobactericidal (LR >5). The least LR was observed for the outbreak strain even under clean conditions. Conclusion. Our outbreak strain of M. abscessus subsp. massiliense was highly resistant to PI and CHX. We caution against replacing PI with CHX as the first-line skin antiseptic since all M. abscessus isolates were resistant to CHX. More studies are needed to establish the best practice for skin antisepsis if mycobacterial infections are also to be prevented.
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